C ONGENITAL arteriovenous communications within the structures of the thoracic wall are uncommon. Such lesions are of interest to the cardiologist, however, since occasionally they may be confused with intrathoracic vascular abnormalities.
Moreover, the pathologic process may involve both the chest wall and the intrathoracic viscera, either as a single or as separate lesions 
CONGENITAL ARTERIOVENOUS FISTULAS
by an inflammatory or neoplastic process. The infrequency of traumatic arteriovenous fistula of the chest wall as compared with traumatic intrathoracic arteriovenous communications is indicated by Schumacker's statistics. 4 Of 354 traumatic arteriovenous fistulas and arterial aneurysms only a single one involved a vessel of the chest wall; this was an arteriovenous fistula of the internal mammary artery. Neoplasms involving the chest wall, especially the sternum, may occasionally manifest considerable pulsation and thus be confused with aneurysms and arteriovenous fistulas. Metastatic carcinoma of the thyroid gland and hypernephroma are the neoplasms most likely to present such a clinical picture. Marked vascularity of the tumor mass usually accounts for the pulsation. When a tumor or inflammatory process causes destruction of the sternum, a pulsation may be transmitted from the large underlying vascular structures in the mediastinum.
Since intrathoracic aneurysms with projection into or through the chest wall are more common than pulsating vascular masses arising in the thoracic parietes, aneurysm of the aorta or of other large vessels is usually to be considered first in the diagnosis. Fluoroscopy 
